APPLICATION PERMIT FOR VENDORS AND/OR PEDDLERS

within the Village of Crestwood

Application is hereby made for permission to operate the following described business:

Date applied for:

To be Known as:

Business Address:

Business Phone:

Description:

I hereby swear that the above stated is true:
(APPLICANT PLEASE PRINT)

Name

City & State

Home Phone

Date

OFFICE USE ONLY:
Approved:

Health Inspector

Board Approval

Denied:

Date:

Remarks:

Permit Fee:

Expiration Date:

Address

$25.00

Zip

Emergency Phone

Signature

Date

Date




